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IN THE SUPERIOR COURT OF THE STATE OF ARIZONA 

 

IN AND FOR THE COUNTY OF _____________ 

 

STATE OF ARIZONA, 

 

 Plaintiff, 

 

vs. 

 

___Defendant’s Name_____________ 

               Defendant          

) 

) 

) 

) 

) 

) 

) 

) 

) 

CR ________________ 

 

RESTITUTION  LIEN 

 

(Assigned to Hon.____________,   

Division ___ )   

 COMES NOW _     Victim’s Name_____ and hereby give notice of the 

imposition, filing and recording of a Restitution Lien pursuant to A.R.S. § 13-806. 

 

 1.  The name and date of birth of the Defendant whose property or other interests 

are subject to the lien are as follows: 

      Defendant’s Name   ___________  ___   

  Defendant 

 Date of Birth: ____ ____ ____ 

  

 2.  The present residence and principal place of business of the foregoing named  

 

Defendant resides at: 

  _______Defendant’s Address________________________________________ 

 

Defendant’s previous last known address was:  

  

 _______Defendant’s Address________________________________________ 
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3.     This restitution lien is being filed and recorded in connection with a criminal 

proceeding filed in __________________County ______________Court,                                    

in _______________ County, Arizona, under case number CR ___________________________, 

entitled State of Arizona v. ____Defendant’s Name__________________________.  

 4.     The name and address of the attorney representing the State in the proceeding 

pursuant to which the lien is filed is__Name of elected County Attorney___________________ 

County Attorney, through the undersigned Deputy County Attorney, located at                            

__  County Attorney’s Address__________________________________.  

    5.     This lien is being filed pursuant to the provisions of A.R.S. § 13-806.  

PURSUANT TO A.R.S. § 13-806(A), NO FILING FEE OR ANY OTHER CHARGE IS 

REQUIRED FOR FILING OR RECORDING THIS LIEN. 

 6.      The sub-paragraph below has been completed and reflects the actual amount 

of restitution ordered in this proceeding as to the victim filing and recording this Restitution Lien:  

A.  The Defendant has been convicted and ordered to pay restitution.  The amount 

of restitution ordered paid to the victim filing and recording this Restitution Lien 

is:   

  1.  __Victim’s Name____________________ 

    Victim 

 

   $ __________________________________  
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7.     A final Restitution Order/Judgment was entered on ___Date________________. 

Pursuant to A.R.S. § 804(F), the restitution liability and obligation of _Defendant’s Name_____ 

is joint and several with any co-defendants in the case.  A copy of the Restitution 

Order/Judgment entered on ____Date____________ is attached hereto and incorporated herein.   

8.     The name, current or last known address for payment of restitution, and amount of 

restitution ordered to the victim filing and recording this Restitution Lien, who is entitled to 

restitution in this proceeding pursuant to the Order/Judgment are:  

Victim’s Name and Address               Restitution Ordered  

     __________________________    $  ___________________   

 

     __________________________ 

 

To be paid to the  

Clerk of the _____________County   ____________ Court 

 

 

 9.     It is expected that the amount of restitution owed will change as payments are made.  

The Clerk of the ______ ___________  County, _________________  Court has and maintains a 

record of the outstanding balance of all restitution still owing.   

 10.     Pursuant to A.R.S. § 13-806(B) the signature of the attorney representing the State 

in this criminal action, through the undersigned Judge/Attorney Representing the State, is set 

forth below:  

  ________________________________ Date:  ________________ 

  Judge/Attorney Representing the State 
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 DATED this _________ day of _______________, 20___.    

     

 

    ______________________________________________  

      

       Victim or Victim’s attorney 

 

Original filed with Clerk of ___________________County, ______________          Court  

 

Copy delivered to:  

 

Hon. ____________________, Division ___   

 

Copies mailed to: 

 

     ____ Defendant’s Address _______________________ 

  Defendant’s Address 

 

     ___________________________________ _____ 

  Defendant’s Attorney’s Address 

 

     _______________________________________ _____ 

  Deputy County Attorney’s Address 

 

Certified copies to be recorded with: 

 

________________________________County Recorder’s Office 

 

Arizona MVD 

 


